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KENTUCKY TRANSPORTATION CABINET

Office of Special Programs

INVOICE

Vendor: To:
Kentucky Transportation Cabinet
Office of Special Programs
200 Mero Street, Sixth Floor
Frankfort, KY  40622
Telephone: (502) 564-2060

Project Name:

Contract No.:

Vendor’s Invoice No.:

Total Federal Funds:
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Total Required Match:

Total Match Provided to Date:

Match for Current Invoice:

VENDOR’S CERTIFICATION

I hereby certify that the commodities or services spe-
cified have been furnished to the Commonwealth of
Kentucky; that the quality and the prices conform to the 
proposal and purchase order or contract; and that
payment,in whole or in part, has not been received.

Signature

Date

Name and Title

GRAND TOTALS


